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Backgrounds: Left ventricular mechanical dyssynchrony (LVMD) has been demonstrated to be present in patients with end-stage renal disease 
(ESRD). However, the effect of hemodialysis therapy for improving LVMD has not been fully clarified. 
Objectives: The aim of this study was to assess the ability of hemodialysis therapy for improving LVMD in patients with ESRD.
Methods:  A total of 12 patients (Age 63±16, 7 Males) with ESRD (chronic kidney disease: CKD stage-5) underwent gated myocardial perfusion 
SPECT (GMPS) before and after introducing hemodialysis therapy (average duration, 97 days). For the evaluation of LVMD, phase standard deviation 
(PSD) and histogram bandwidth (HBW) were determined by GMPS with phase analysis. LV function and LVMD were compared before and after 
introducing hemodialysis.
Results:  No significant difference in LVEF was shown before and after introducing hemodialysis. The measured LVMD parameters (HBW and PSD) 
before and after introducing hemodialysis are summarized in the figure.
Conclusions:  Hemodialysis therapy showed potential ability for improving LVMD in ESRD.
 
